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Although on the first day of the illness the probability of
an attack of biliary colic was entertained I need hardly
dilate on the symptoms of the following days, for they were
sufficiently clear to justify a diagnosis of appendicitis. The
detection of a collection of fluid in the pelvis, continuous
’with a dull area in the right iliac fossa, is not infrequently
"found in that condition. The perforation of an ulcer of the
;anterior gastric wall usually produces general peritonitis,
with a rapidly fatal termination. The ulcer appeared to be
;acute in its formation and probably the perforation was slow
in its completion, an example of the subacute" " perfora-
tions. The escaped fluid no doubt took such a course as has
been well described by Mr. B. G. A. Moynihan in a published
paper on perforated duodenal ulcers. 1 In this case the fluid,
"having passed over the edge of the transverse meso-colon and
-along the ascending colon to the iliac fossa, became shut off
from the general peritoneal cavity by the great omentum
’which formed an effective lid for the suppurating cavity.
’Whether the final shock was due to a more complete perfora-
tion of the ulcer or due to a bursting of the iliac abscess into
the general peritoneal cavity, the complete gastric perfora-
tion having already occurred, I am not prepared to say.

Finally, I wish to express my indebtedness to Mr. E. Down
for the notes of the case previously to admission, and to
Mr. G. Thom, under whose care the patient was admitted,
for his kind permission to record the case.

Devonport.

THE MEDICINAL USE OF THE PRESSOR
SUBSTANCE OF THE PITUITARY

BODY.

BY F. GOLLA,
LATE DEMY OF MAGDALEN COLLEGE, OXFORD.

(From the St. George’s Hospital Physiological Laboratory.)

THE physiological effect of injections of pituitary extract
has been worked out in the last few years by a number of
observers. Oliver and Schafer2 demonstrated that an extract
of the pituitary body caused a marked rise of blood-pressure
when intravenously injected, and they were able to show that
this effect was due to a contraction of the blood-vessels and

augmentation of the cardiac contraction which persisted
after destruction of the central nervous system. They
pointed out that it differed in its action from supra-
renal extract inasmuch as a definite slowing replaces
the accelerating action on the heart of a suprarenal
injection after section of the vagi. Howells tested the
effects of both the anterior lobe and the infundibular body
when injected in saline extracts. He found little change
with injection of the hypophysis alone, but injection of
the infundibular body caused a marked slowing of the
heart with the vagi intact, and with the vagi divided
or after atropin the slowing of the heart-beat was less

pronounced, though in both cases there was a rise of blood-
pressure. Cyon 4 also obtained a rise of blood-pressure and
slowing of the pulse from injection of pituitary extract. He
showed that section of the vagi either before or after injec-
tion had little influence on the results obtained and that

atropin injections, unless in very large quantities, did
not inhibit the retardation produced by the pituitary
- extract. Cleghorn 5 was able to obtain slowing of the
isolated mammalian heart on perfusion of pituitary extract.
More recently Schafer and Vincent were able to demonstrate
the existence of two substances in the infundibular part of
the pituitary gland having distinct physiological properties,
one of these producing a rise and the other a fall of blood-
pressure.’ These two bodies they distinguished as the pressor
,and depressor substances. Of these they found that the
;pressor substance is soluble in salt solution and insoluble in
.alcohol and ether, whilst the depressor substance is soluble
in all three. The active substances are not destroyed by
boiling. The pressor substance was found to produce its

1 THE LANCET, Dec. 14th, 1901, p. 1656.
2 Journal of Physiology, vol. xviii.

3 Journal of Experimental Medicine, 1898, vol. iii., p. 2.
4 Archiv f&uuml;r Gesammte Physiologie, B&auml;nde lxx., lxxi., lxxiii., and

Acad&eacute;mie des Sciences, April, 1898.
5 American Journal of Physiology, vol. ii.

Journal of Physiology, vol. xxv., p.1.

action on the heart and the peripheral arteries ; its action
is prolonged and during its period of action a second
dose is inactive or nearly so. They were able to obtain the
same retardation of the cardiac mechanism as that produced
by injection of pituitary extract in the previously mentioned
experiments. In a recent communication Schafer and

Magnus 7 admit that the depressor action of alcoholic
extracts of the pituitary cannot be regarded as of a specific
nature. They find that the pressor substance of the pituitary
body, unlike suprarenal extract, causes no diminution in
volume of the kidney when injected intravenously. The
injection is followed by a diminution in volume of the spleen,
intestines, and extremities with an increase in volume of the
kidneys and a prolonged and pronounced diuresis which,
however, lasts for a shorter period than the change in volume
of the kidney.
The medicinal use of pituitary extracts has hitherto been

attended with no very pronounced results. Cyon8 con-
sidered that the hypophysis was able to act vicariously with
the thyroid. He also attributed to it a specific action on the
vagus as far as its cardiac mechanism is concerned. Lo
Monaco and van Rynbuhr 9 have, however, recently disproved
Cyon’s statement that, after removal of the pituitary,
excitation of the cardiac vagus centre is ineffectual
and confirm the view of Friedman and Maas that
removal of the pituitary is not followed by any morbid
results. Schiff 10 found that administration of pituitary
extract, though it had no effect on the metabolism of a young
man, caused in an old man and a patient suffering from
acromegaly marked increase in the phosphorus excretion
by the urine and faeces. There was no corresponding
increase in the nitrogenous metabolism, and one may con-
clude that the pituitary influences chiefly the metabolism of
tissues rich in phosphorus and poor in nitrogen. These
results are confirmatory of the belief in the causal connexion
between disease of the pituitary and acromegaly. It would
also seem possible that administration of pituitary extract
might have a beneficial result in cases of myositis ossificans.
Marinesco 11 was unable to effect any,improvement of the
condition of the extremities in three pronounced cases of
acromegaly, but the headaches and neuralgic pains in
the limbs were much relieved. Broadbent found great
improvement in the psychical condition of patients suffering
from acromegaly from treatment with pituitary extract.
Rollestonl2 obtained a lasting improvement in the case

of a woman who had suffered for three years from

acromegaly which was permanent after the pituitary treat-
ment had been suspended. The only cases of subcutaneous
injection of pituitary extract that I have been able to find
are those of Cyon, where he obtained a marked improvement
in cardiac disease, and of Mairet and Bosc 13 who found that
injection in a case of epilepsy was without result.
A consideration of the physiological properties of the

pressor substance isolated by Schafer and Vincent led me to
try its effects on the human subject. Its slowing action on
the heart beat, unlike that of digitalis, appears to be due to
a prolongation of the systole rather than of the diastole.
The pressor substance would appear to act exclusively on the
sarcoplasm. I have been unable to obtain any marked effect
on the muscles of amphibia rich in the rapidly contracting
anisotropic elements such as the gastrocnemius. For clinical

purposes the pressor substance purified by repeated washing
of the alcoholic precipitate with ether obtained from 80

’ grains of the dried infundibulum was dissolved in 30 minimsl of normal saline. I found on injecting three minims of
this solution into the mucous membrane of the lower jaw
that a definite local vaso-constriction resulted ; the mucous
membrane remained blanched for about three-quarters of an
hour for a considerable area round the point of injection.

E On injecting five minims subcutaneously into my right fore-
, arm there was a perceptible pallor of the finger nails for a
- 

few minutes. The pulse-rate fell from 95 to 84, and the wave
r was appreciably fuller. A subcutaneous injection was next

made on a patient suffering from advanced Addison’s disease
1 under the care of Dr. H. D. Rolleston. The blood-pressure
e in the radial artery before injection was found to be 120 milli-
’I metres of mercury by means of the Hill and Barnard sphygmo-
s meter. The pulse-rate was 100. Eight minims of the saline

7 Ibid., vol. xxvii.
8 Op. cit.

9 Atti Aceaddei Lincei, x.
10 Berliner Klinische Wochenschrift, 1897.

11 Semaine M&eacute;dicale. 1895.
12 THE LANCET, Dec. 4th, 1897, p. 1443.

13 Archives de P ysiologie Normale et Pathologique, 1896.
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extract, were injected subcutaneously into the forearm. Two
seconds after the injection the patient complained of a sudden
spasmodic contraction of the muscles of the arm and fingers.
On feeling the pulse at the radial immediately after injection
I was alarmed to find that it almost disappeared for a few
seconds. That this symptom was due to the local muscular
spasm with which it was coincident is confirmed by the fact
that the arterial pulse in the left radial was found to

be full and vigorous. 12 minutes after injection the

arterial pressure was found to be 150 millimetres
of mercury and the pulse-rate was 85. Previously to

injection the patient had complained of feeling un-

comfortably hot and a couple of minutes afterwards he

spontaneously remarked that "all the heat seemed to

have gone inside." Two hours after the injection the pulse-
rate was 89 and the pulse itself was much stronger and
fuller. The patient still complained of feeling cold at the
extremities. Three hours after injection the pulse-rate was
95 and the blood-pressure 135 millimetres of mercury. There
were some pain and localised swelling at the site of the
injection. There was marked diuresis during the 24 hours
succeeding the injection ; the urine was acid with a specific
gravity of 1010. There was no glycosuria, an effect fre-
quently noticed after suprarenal injection. I have taken
considerable quantities of the pressor substance by the mouth
but have never been able to record any result, although the
substance is unaltered by peptic digestion and is dialysable.
The pressor substance would appear to be proteid in nature.
It is precipitated from salt solution by trichloracetic acid,
gives biuret, xanthoproteic and Millon’s reactions. It is not

precipitated by saturation with a neutral salt, it is unaffected
by peptic but decomposed by prolonged tryptic digestion.
The iodme found in the pituitary is not apparently in com-
bination with the pressor substance. Its cardiac, vascular,
and diuretic action would indicate that it may prove to be of
service in cases of heart disease.

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF RECOVERY AFTER VERY EXTENSIVE
INJURIES.

BY MONTAGUE TENCH, M.D. BRUX.,
MEDICAL OFFICER TO GREAT DUNMOW INFIRMARY.

As an example of extensive injuries followed by complete
recovery the following case may prove of interest. I

In the course of 1901 a man, aged 55 years, a farm

labourer, was knocked down and run over by the barn
works of a threshing machine, drawn by four horses which
he had been leading and which had taken fright. Both
wheels on the near side passed diagonally across his

pelvis and chest while he lay on his left side. When
picked up and admitted to Great Dunmow Infirmary
he was collapsed and pulseless and appeared to be
in a dying condition. He recovered consciousness within
a couple of hours and the following injuries were recog-
nised. Both iliac bones were broken off above the pelvic
brim, being freely moveable with coarse crepitus. There
was no injury to the bladder or the urethra, but the torn
rectum was extruded through a rent reaching from the anus
to the scrotum rather to the left of the middle line. Large
hmatomata extended from the buttocks down the outer side
of both thighs to their middle. Several ribs on both sides
were broken, so that the sternum was protruded and move-
able with crepitus. Surgical emphysema developed the
same evening on both sides of the trunk and on both arms to
the wrist, though there was no external breach of surface
and no hoemoptysis. The left clavicle was extensively com-
minuted, otherwise the limbs and head escaped.
Extensive sloughing of the back and buttocks occurred

during the ensuing six to eight weeks, laying bare the
-acrum, and the hoematomata, which had suppurated, dis-
charged through an area eight inches in diameter over and
above the sacrum. Pus and sloughs were discharged for
10 weeks. 

IThe patient left the infirmary six months after the accident I

walking without limping, and is now contemplating resuming
his work.
The temperature rose to 102&deg; F. within the first week with

the onset of suppuration, and assumed a hectic type while
the discharge continued. Considerable wasting occurred
during this time, but was rapidly made good afterwards.
There was no indication of injury to internal organs other
than that inferred from the general emphysema.
Great Dunmow.

QUININE AS A DRESSING.
BY J. REID, M.A., M.D., C.M. ABERD.

QUININE has been used in lotion for various diseases, but
combined with cod-liver oil externally I do not know of any
reference to the subject. I have used it with good results
(one drachm to eight ounces in emulsion, to be shaken

up before being used) in tertiary and rheumatic ulcers
of the leg and for ordinary ulcers, in a case of gangrene
of the skin, and after a burn, where a large surface (about
a foot square) formed a slough and had to be removed
as ulceration loosened the thick slough. All wounds
took on a healthy and kindly action, and the pus from the
sloughing derma smelled sweet and contained a limited
number of cocci. 1 do not know that the dressing has any-
thing to recommend it in the way of cheapness or of odour,
but it has the advantage of supplying a weakened system
with an oily food and a tonic drug. For intertrigo I have
used it with good effects if not long required. For eczema
it seemed to act well if stomach troubles were seen to.

Bristol.
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ST. MARY’S HOSPITAL.
A CASE OF TRAUMATIC RUPTURE OF THE PROSTATIC

URETHRA ; COMPOUND FRACTURE OF BOTH LEGS ;
OPERATION ; RECOVERY.

(Under the care of Mr. EDMUND OWEN.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
morborum et dissectionum hiatorias, tum aliorum tum proprias
collectas habere, et inter se compara.re.&mdash;MoBSACHfl De Sed. et Caus.
Morb., lib. iv., Procemium. -

IN the following case the urethra was ruptured by external
injury in an unusual situation. The most common site of

rupture when occasioned by external violence is certainly the
membranous portion of the urethra, but in this case the

urethra was torn behind the posterior (superior) layer of the
triangular ligament. This lesion is not very rarely produced
by fracture of the pelvis, though in the case recorded below
no signs of fractured pelvis were present. For the notes of

the case we are indebted to Mr. W. J. Finlayson, dresser.
On the afternoon of Oct. 21st, 1901, some children

were playing in the timber-yard of an undertaker, when
they upset a pile of coffin-lids which fell upon them,
killing one of them. As a result of this accident, a boy,
aged seven years, was brought into St. Mary’s Hospital
with compound fracture of each tibia, and in a state
of serious collapse. The house surgeon, Mr. V. Nesfield,
at once took hiu into the theatre, and, under the
influence of chloroform, cut down on to the right tibia,
clearing dirt and blood-clot from the wound ; then, having
sutured the periosteum which had been extensively stripped
up, he inserted a drainage-tube and dressed and fixed tb&
limb. He treated the left tibia in the same way (this frac-
ture was comminuted as well as compound, and the fibula.
was also broken and exposed). Marks of severe bruising
were noticed over the lower part of the abdomen.
When the house surgeon saw the boy at night he found

that some blood had escaped trom the urethra, but that no
urine had been passed. He, therefore, tried to introduce a
catheter, but though he could not make it enter the bladder,


